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As a below named inventor. I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and ioint inventor ^if olur«i 
names are listed below) of the subject matter which is claimed and for which a oitent i. sc^S'cT^K 
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(J(Qq of the Invention) 



J and was amended on (MIWDDA'YYY) 
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Customer Number 
or Bar Code Label 



026096 



OR CH Correspondence address belov/ 



Name 



William S. Gottschalk 



Address 



400 W, Maple Road 



Address 



Suite 350 



City 



Birmingham 



state 



Michigan 



ZJP 



48009 



Country 



United States 



Telephone 



(248) 988-8360 



Fax 



(248) 988-8363 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of me application or any patent issued thereon. 
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Country 
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Citizenship 
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aty 
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Country 
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